Retrospective study of antenatal consultations in the reference center of rare diseases of limb defects  by Guillou, F.
Pediatrics / Annals of Physical and Rehabilitation Medicine 57S (2014) e336–e351 e349
c Hospital Clínico San Carlos, Madrid, Spain
∗Corresponding author.
Keywords: Chest therapy; Mucociliary clearance; Cerebral palsy
Background.– Chest therapy (CT) has been used in neurological patients to
improve mucociliary clearance. But there is little evidence or is not clear enough
about the most effective techniques of CT.
Objectives.– To assess the evidence for the effectiveness of different techniques
of CT mucociliary clearance techniques and conventional chest physiotherapy
in children with cerebral palsy (CP) with respiratory problems.
Methods.– Our search included “The Cochrane Library Plus”, Medline, PubMed,
CINAHL, previous reviews and previous conferences. Selection criteria:
reviews, experimental or quasi-experimental studies and descriptive in which
children regularly receive CT.
Results.– Data were collected in tables. The conventional chest physiotherapy is
falling into disuse because of possible complications. There is little evidence in
the techniques of mucociliary clearance and instrumental aid, high evidence in
the importance of assisted cough either manually or mechanically for reducing
exacerbations and hospitalizations of children CP with respiratory problems and
to improve their quality of life.
Conclusions.– There is a need for further research in CT techniques in chil-
dren with CP to provide further evidence of the effectiveness of the same and
the importance of its implementation in rehabilitation programs in children CP
preemptively.
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Introduction.– Clubfoot is often associated with neurological and orthopedic
conditions resulting in progressive foot deformity, hypotrophy of lower limbs,
sensorimotor dysfunctions and neurological dysfunctions. Aim of our study was
to evaluate differential diagnostic dilemma in the diagnosis of clubfoot with and
without joined conditions in children.
Material and methods.– We evaluated 37 patients who were diagnosed with
persistent unilateral clubfoot and admitted at University Children’s Hospital
in Belgrade for further treatment. Initial treatment was done by orthopaedic
surgeon by Ponseti method during 5 weeks. Diagnostic tests that were performed
included: X-rays and eletromyoneurography for lower limbs and foot muscles,
and imaging tests: ultrasound and MRI of spine in lumbo-sacral region.
Results.– From 37 patients, after orthopaedic treatment, 23 (65.7%) achieved
satisfied correction, and 14 (34.3%) referred for further diagnostics due to the
failure of expected correction. From 14 patients that were additionally diagnosed
with tethered cord, in 2 (14.3%) extraspinal lipoma was diagnosed, and in 2
(14.3%) congenital peroneal nerve paresis was diagnosed.
Discussion.– Persistent clubfoot, lower limb muscles hypotrophy and paresis of
peroneal nerve point out to the necessity of additional diagnostic investigations.
Isolated persistent clubfoot often might not be considered just as a single entity.
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Introduction.– Importance of visual evoked potentials (VEP) as diagnostic tool
with paediatric patients is to establishing prognosis for visual system recovery
for specific paediatric disorders. Aim was to examine the sensitivity of VEP
in the evaluation of the optical pathways and recovery of central nervous sys-
tem maturation in preterm infants with established different degrees of birth
asphyxia.
Material and methods.– In University Children’s Hospital we evaluated 16 pre-
mature infants that were born at 28–30 weeks of gestation, when they were
6 months old. All infants had perinatal asphyxia. The diagnostic method that
was implemented was VEP fles stimulation with detection of cortical responses.
The four basic VEP parameters were analyzed: presence or absence of cortical
responses, wave form, latency, amplitude.
Results.– All premature infants present some form of dysfunction on VEP
evaluation. Severe degree of dysfunctions or absence of cortical responses are
significantly frequent in premature infants born at 28–30 gestation week then
full term infants in first 6 months were predominantly detected normal function.
Discussion.– Evoked potentials are a valuable diagnostic tool in the detec-
tion and assessment of the degree of central neurological dysfunctions and its
localization, as well as for monitoring of CNS maturation.
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Introduction.– Cerebral palsy (CP) is the most common non-genetic cause of
secondary dystonia. Pharmacological treatment is often unsatisfactory and Deep
Brain Stimulation (DBS) may be an effective treatment option.
Material.– Male, 14 years old with dystonic CP, had a neurostimulator implanted
in 18/09/2012 without complications. After 6 months, improvements were seen
in the upper limbs and speech, but he was still unable to walk. In April he was
admitted in our centre for an intensive inpatient rehabilitation program (phys-
iotherapy, occupational therapy and speech therapy). He also needed botulinum
toxin in lower limbs and was submitted to surgery on the right foot. Improve-
ments were seen, namely he was able to walk with a walker and orthoses in both
foots, with good stability, reduction in involuntary movements, improvement in
gait pattern and velocity.
Conclusion.– Our report demonstrates that DBS in secondary dystonia was
effective mostly when combined with an intensive rehabilitation program.
Improvements were achieved in global functioning, resulting in a better quality
of life and participation.
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Objective.– The limb defects are rare The antenatal diagnosis has led to a
reduction of effective birth and organization of care at birth [1,2].
Method.– Fifty-three pregnancies, 10 IMG has been made for more or less severe
malformations [3]. Decisions regarding the coming of pregnancy are highly
variable from one couple to another and from one team to the other.
Discussion.– Several tables antenatal clinics were found different at birth. Func-
tional capabilities are different for the same anomaly. . . and it is impossible to
have a systematic description.
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We designed and investigate the efficacy of a new specific neuro-motor scale
(SED-PCI) for the Romanian cerebral palsy child in order to evaluate the
rehabilitation treatment outcomes with practical application on Romanian par-
ticularities of CP case.
The scale was conceived to be especially an observational instrument used to
assess motor behaviour and to sustain an early identification of neuro-motor
skills difficulties.
In order to demonstrate the validity of SED-PCI we use a comparative research
with GMFM and GMFCS scales on 75 cerebral palsied children. The findings
showed us a proper correlation with this scale which means that SED-PCI can
be a useful instrument to describe the development for this type of pathology at
different years of age.
This instrument adapts easily to evaluation program’s needs, it is culturally
sensitive for this region, and is intended to be useful in our care community-
based programs which usually have limited resources and depend on the efforts
of parents and personnel who have little formal training.
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The disability of cerebral palsy-subjects to hold their head for a long time con-
sequently creates other disorders such as perception troubles (troubles between
sight, spacing and touching information), moving troubles (eyes to hand coor-
dination), feeding troubles (swallowing quality) postural troubles (pathological
behavior), and troubles in communication and life quality (pains).
Our understanding of these multifactor troubles created by this disability and
the related therapeutic means used is supported by various works carried out
by A. Grenier and Le Métayer about the innate abilities of the new-born, or
by Assaillante and Berthoz about the child construction of their equilibrium
strategy. We observed very young premature babies and also severe several
palsy subjects and have been able to propose responses to correct their bad
head-holding.
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Objective.– Assessing patient compliance and impact on sleep.
Methods.– Questionnaire in 92 patients assessing wearing time and regularity,
sleep quality, tolerance.
Results.– Seventy answers, 18 females, 52 males aged from 5 to 23 (28 GMFCS
I & II; 19 GMFCS III & IV; 23 GMFCS V). Compliance: 68% worn every night
(among which 52% of simultaneous bilateral treatment); 15.7% every other
night; 12.8% less than 3 nights a week; 2.8% abandoned Wearing night time:
78.7% > 7 hours. Tolerance: 74.2% excellent or good, 18.6% medium; 7.1% bad.
Discussion.– Assessing sleep quality before treatment and therapeutic proposals
after analysis of disturbances if necessary.
Conclusion.– Ultraflex® dynamic orthosis uses a low load prolonged stretch
with really good results on walking and not walking child, not least thanks to its
good tolerance, which allows to propose it early in case of uni or bilateral knee
flexum.
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Introduction.– Flexed and hyperextended knee represent frequent gait abnormal-
ities in children with cerebral palsy. Spasticity, muscle contracture formation,
impairments of motor control, weakness, balance deficits, and extrapyramidal
motions can all contribute to the functional limitations imposed at the knee
[1]. Several conservative management strategies are available. The aim of our
